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March 28, 2008

TO:  Community Mental Health Center (30) Providers
Provider Letter A-80

RE: Employee Identification Number Clarification
Dear Medicaid Provider:

Please note the following clarification regarding the employee identification number that is
required on the CMS-1500 claim form.

Beginning May 1, 2008, the employee identification number must be entered in form
locator 24D (shaded area), above the modifier on the CMS-1500 claim form.

Previously, this information was not communicated accurately to some Community Mental
Health Center Providers. The Department for Medicaid Services regrets any inconvenience this

may have caused.

The billing instructions are undergoing revisions and will be made available at www.kymmis.com
as soon as possible.

Additionally, the NPI will be required beginning May 23, 2008. Please make sure your NPl is on
file with First Health.

If you have any questions, please contact EDS Provider Inquiry at 1-800-807-1232, Monday
through Friday 8:00 a.m. to 6:00 p.m., eastern standard time.
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